In this cross sectional study conducted in one city in Japan, psychiatrists were asked to answer self administered questionnaires related to their patients'vital status, constituent family members, employment status, financial support from family, emotional support from family, present state of mental condition, and steps used to help them return to society. The focus of the study was to identify and understand the needs of Japanese workers with mental health problems, and to relate the findings to implications for the workplace. Of the 1,283 male patients reported on in the survey, the greatest proportion (45.1%) suffered from schizophrenia, with the prevalence of this serious illness decreasing with age. One half of the total group worked full or part time, with highest rates of employment among those in their 40s and 50s. The most common jobs were simple physical work or assembly.Workers older than 40 years also were more likely to be responsible for financial support of their families. It is suggested that the occupational health nurse has an important role in pro-
A ccording to the mental health survey conducted by the ministry of Japanese health and welfare in 1963, 1.3% of the total population (l ,240,000 people) was identified as having mental illness (Ministry of Welfare in Japan, 1963) . Nearly 65% of these individuals were not receiving medication or medical assistance. Thirty-one percent were on medication, while 5.2% received medical assistance (Ministry of Welfare in Japan, 1963) . The survey also showed that 280,000 persons from this group were admitted to mental hospitals, with 70,000 placed under observation (Ministry of Welfare in Japan, 1963) . Thus, only one third of the individuals identified as having mental illness required institutionalization. The other two thirds of this group were capable of living in the community.
Although accurate data are important to assess the current status of mental health in Japan, no other survey has been conducted since 1963. Traditionally, the Japanese have tended to hide mental health problems in the family to avoid prejudice. Thus, mental health problems have not been discussed in public. As a result of this cultural perspective, this type of survey has been difficult to update.
In 1993, mental health care in Japan changed from focusing on hospitalization to outpatient care, with an emphasis on returnin g these individuals to the community. This was supported by a partial revision of the law.
The focus of the current study was to identify and understand the needs of Japane se workers with mental health problem s, and to relate the findings to implications for the workplace. To accompli sh this, the researchers surveyed psychiatri sts from one city who treated individuals diagnosed with mental illness .
PURPOSE
Recently, mental health problems in the workplace have been regard ed as important. However, since 1978 no resear ch has been conducted in Japan on cond ition s of workers with mental health problems who live in the co mmunity. This study focused on obtaining vital data to explore how the occupational health nurse can help these workers.
What Does This Mean for Workplace Application?
Occupational health nurses face the challenge of supporting workers who have mental illness. Many workers may be reluctant to share their mental health history. Younger workers may be more likely to require support in dealing with serious disorders such as schizophren ia, but older workers have pressures of providing for their families. Issues of confidentiality are critically important.
METHODS
The participants were derived from part of the "A" City Mental Disorders Survey. The survey was condu cted in this city (name of city withheld for confidentiality), located in the southern part of Japan in October 1993. This study used a cross sectional design. The city is industrial and one of the largest cities in Japan, with a population of approx imately 1,000,000.
The individuals included in the "A" City Mental Disorders Survey were all inpatients hospitalized in 22 mental hospitals on October 12, and all outpatients visiting 22 mental hospitals and 14 clinics during the period from October 12 to 18, 1993. Ninety-seven percent of the mental health care facilities in "A" city cooperated in the current survey. The patients had been diagnosed by psychiatrists using the most commonly used classification of mental diseases in Japan, based on the cause. Three clinics in "A" city refused to cooperate with the study out of respect for privacy of the patients or their families.
Psychiatrists were asked to answer the self administered questionnaire related to their patients' vital status, constituent family members, employment status, financial support from family, emotional support from family, present state of mental condition, and steps used to help them return to society. This study was conducted with informed consent from the patients or their families. A questionnaire was delivered to each psychiatrist under the auspices of the "A" city mental hospital association. The psychiatrists were asked to mail the questionnaire back after completion. Data reporting on a total of 1,283 male outpatients, age 21 to 60, were analyzed. Students were excluded from the study. Table 1 shows the proportion of mental illness among male outpatients by age category. The leading disease for these persons was schizophrenia, 587 (45.1 %); followed by nervosism (a diagno sis of disorders similar to anxiety ), 249 (19.1%); manic depre ssive psychosi s, 138 (10.6%); and alcoholi sm, 96 (7.4%). Schizophrenia was the most common diagnosis and most severe illness identified . The younger age group (ages 21 to 40) had more schizophrenia than the older group (ages 41 to 60). More than half of those in their 20s or 30s were diagnosed with schizophrenia. The proportion of patient s with schizophrenia gradually decrea sed after the age of 40. Approximately one fourth of subjects in their 40s and 50s were diagnosed with nervosism. The prevalence of manic depressive psychosis increased with age. some form of work, either full time or part time. One hundred fifty-nine persons (12.4%) performed housework or were participating in rehabilitation centers. However, 427 persons (33.3%) stayed at home and engaged in little social interaction or had no contact with society at all. The employment rate of each age category showed that persons in their 40s had the highest employment rate (n = 224, 54.1 %), followed by individuals in their 50s (n = 153, 53.1%). The lowest employment rate was found among individuals in their 20s (n = 99, 45.6%), followed closely by persons in their 30s (n = 167,45.9%). A possible explanation for this is that the younger age group had diagnoses of more severe mental health problems such as schizophrenia and nervosism , which might have an effect on the employment rate when compared to the older group . It also explains why older patients are less likely to use rehabilitation because they had less severe illness when compared to younger patients . Table 3 identifies the supporter of family finances by age. It was shown that more than half of the persons in the older age group supported their family, and financial support for the younger group was mainly from parents. Table 4 shows type of patient occupation. One third of the patients engaged in simple physical labor or assembly work. This was followed by office work, 76 (13.4%); professional work, 69 (12.1%); and service industry, 68 (12%).
RESULT AND DISCUSSION
This study indicates that only half of the male outpatients of working age with mental health problems were engaged in work. One third of such patients had no contact with, or negative participation, in society. This study suggests it is necessary to provide social support to help them obtain or maintain jobs to secure their future . However, the overall unemployment rate in Japan has been getting worse. For example it was 1. 1% in 1970, 2.0% in 1980, 3.2% in 1995 and 4.1% in 1998 (the worst in history) . It is difficult to imagine that the economic conditions in Japan will improve quickly in the near future . Such economic condition s may have an effect on providing or maintaining jobs for individuals diagnosed with mental health problems.
This study also indicates that individuals diagnosed with mental health problems in their 20s and 30s, when compared with those in their 40s and 50s, had a lower employment rate and a higher rate for participation with rehabilitation institutions. It is considered that younger patients, who can depend on parents for economical and social support, are not eager to look for a job (Harada, 1983; Ishihara, 1981; Mino, 1994) . However, older patients might not have parents they can depend on, and may also need to work to support their family. When examining the age of individuals with mental health problems who participate in rehabilitation facilities, it was shown that fewer patients visited such facilities as age increased. It may be that older patients are not able to participate in rehabilitation facilities because of family or work obligations or they may not need to the help because their mental health problems are not as severe as those in the younger age group. According to previous studies (Oshima, 1991; Sakabe, 1976) , the association between age and employment among individuals diagnosed with mental health problems showed that the longer the process of recovering from the mental illness, the more difficult it is for patients to return to society. These studies also showed that mental illness itself or the extent of it affected their social return.
In addition, many studies (Endo, 1992; Harada, 1983; Ishihara, 1981; Mino, 1994; Ukita, 1988) reported the key persons providing support for patients are family members. However, it becomes more difficult for family members to provide financial support as family members age. In addition , the number of nuclear families is increasing yearly in Japan .
Privacy issues also need to be considered. In Japan, the system allows individuals diagnosed with mental illness to be reimbursed by the government for travel expenses for visits to mental health facilities. However, a previous study (Department of Health and Welfare, 1994) showed that only 20% of the mental outpatients took advantage of this system because workers were required to inform their employers and they did not want their employers to know about their mental illness.
OCCUPATIONAL HEALTH NURSING IMPLICATIONS
In Japan, the role of the occupational health nurse is: • To prevent injury to health and to promote positive health for individuals engaged in a variety of occupations. • To improve the client's overall health level and contribute to client quality of life throughout the lifespan.
Specific duties of the occupational health nurse related to these goals include supportive measure s for maintenance of physical and mental health in the workplace. It is suggested that schizophrenia is one of the most difficult of all mental health problems to treat. Twenty-five percent to fifty percent of outpatients diagnosed with schizophrenia re-enter the hospital mainly because of poor compliance with medication regimen (Ueki, 1996; Uesato, 1989) . Occupational health nurses can follow up with these individuals to monitor medication compliance and to support their continuing treatment with mental health professionals.
In addition, future study in this area is needed to explore more specific occupational health nursing interventions which take into consideration factors such as age, gender, family support, and privacy issues.
